2006 LIMITED LIABILITY COMPANY FILED

#  ANNUAL REPORT (AR) May 09, 2006 8:00 am
DOCUMENT # L05000014429 * Secretary of State

1 iy ams . 05-09-2006 90011 012 ****50.00
POTIONS IN MOTION LLC o '

Principal Place of Business Mailing Address
P.QO. BOX 516 P.O. BOX 516
e e ”lllml ||I I|‘|‘ |HH ||H' ||m ||m ||m wml” Hl‘lmlll m ml
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For

-l 83 - 0 ‘-/ / 2(-?85 Not Applicable

Zi Countr Zi Caountr i
P Y P ¥ 5. Certificate of Status Dosired O $5.00 Additiona)
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

é‘(l"}EENET$7éhilprl-?gcggﬁéTrll%rg?,HlNC Stueet Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34102

Zip Code

City FL

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl

the obligations of registered gaent ; h‘ JE Son SAV S Ownéﬂ 5/; ’/0 ¢

At

SIGNATURE

Sigraiure,

9. MANAGING MEMBERS fMANAGERS ADDITIONS / CHANGES

TIiLE MGRM O petete THLE ] Change (7] Addilien
NAME SAVING, JASON NAME

STREET ADDRESS 1P.0). BOX 516 STREET ADDRESS

CIry-ST-aIp DEERFIELD BEACH FL 33443 Ciry-57-2IP

0LE 1 Delete TITLE [ change ) Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

[T S R e Oone X onyr T - . i _ [iChanme  [] Addition
NAME NAVE M'

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE £7 Delete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 7P

HILE 7] Defete e [J Change ] Additien
NAME HNAME.

STREET ADDRESS STREET ADDRESS

CITy-5T-2P ) CITY-ST-2IP

11. 1 hereby cerlity that the information supplied with this filing does not qualily for the exemptions conlained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal efiect as it made under oath; thal | am a managing member or manager of the
lirmiled liability company or the receiver of lrusiee empowered (o execule this repert as required by Chapler 808, Florida Statutes

SIGNATURE: /7 @ (E@on S&Ufno 3’}&7176 £61-699-92 79

SIGNATURE Al D' OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Liae: ] Laybitne: Preone




